PLEASE READ ALl INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ij"F{JR?‘%‘Eﬁ
FOR Sandra B. Mortham i"&j\g -
Secretary of State Fln
REINSTATE}Y"ENTV s = ' DIVISION OF CORPORATIONS
DOCUMENT # N43312 GBHOY 23 PH o: 40
1. Carparation Name
SECRETARY OF sTaTEe

NAPLES SAILING CENTER, INC. A AR e,
Principal Place of Buslness Mailing Address "

896 RIVER POINT DRIVE 896 RIVER POINT DRIVE
NAPLES FL 33942 NAPLES FL 33942
, REINST

,;
If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, Tf fpplicable 3. New Malling Office Address, If Applicable 4, Date Incorporated ar Qualified
To Do Business in Flerida
| NRPIES Zamdiiogs 05/08/1991

Suite, Apt. #, gtc. -t Suite, dpt. 7, elg. ; :
C_:& - F.O. oy 1251 - &‘52?' G&QXS]AS'_‘__ 5. FEI Number 65.006 1258 pied For
NapLES FL_- apies  FL ] ,

Zp 5 ﬂ ! QQ Cauntry zip 3 ) I Q g Country CERTIFICATE OF STATUS DESIRED []

7. Names and Sireet Addresses of Each Officar and/or Directer (Flarida nonprofit oorporation's must list at least 3 directors)

Name of Officars Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {De NOT Use Post Office Box Numbers) 4
D BONNESS, JOE Il 63830 SANDALWOOD LANE NAPLES FL 34! Oq

D HOCH -GEORGE NAPLES FL 34103

Feancogar, Phills]

NAPLESFL 34108

NAPLES FL 839%0 3910&

NAPLESFL. IO

Danmbd Lykms

8. Name and Address of Current Registered Agent ’ 9. Name and Address of New Registered Agent
Name
BONNESS, JOE Stroot Address (P.0. Box Number 15 Not Acceptabls)
6830 SANDALWOOD LANE SO0 TS ——5.
NAPLES FL 33999 Sie, Apt #, Etc. ~12/027 Fa--01005—001
T, o, M W T e )
City Siate | Zip Code
FL\ Y19

10. T, being appointed the registered agent of the above namead corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

RIS DIIRE REQUIRED one _1I=IBAY \
REGISTERED AGENT MUST SIGN - R R [‘;{t\
11. This corp\o”ration owes or has paid the current year (See o%p?@naﬁgn
l Intangible Personal Property tax due June 30. Yes L] No m o letax.)

12, 1 cortify that | am an officer or directar or the receiver o frustee empowered to executs this application as provided for in chapler 607 or 817, F.S. ! further certify that when filing
this reinstatement applicatian, the reason for dissoluion has been efiminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The infarmation indicated

on this application is true and accurate, and my signaiure shall have the same legal effect as if made under oath.

SO 118498 qHis9T2g]

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfime Phone #

SIGNATURE:

CR2E040 (9/98)




